however, be asserted that calcium salts have nothing to do with the matter, because there are so many examples in which vital activity depends on the interaction of organic and inorganic substances in the body.
Chorionepithelioma of the Uterus with Extensive Vaginal
and Visceral Metastases. Shown by Dr. THOMAS WATTS EDEN. THE patient was a miiarried woman, S. W., aged 26, who presented herself in the out-patient departmnent of the Chelsea Hospital for Women in June, 1907, complaining of weakness and loss of flesh. She had had one child in Decemnber, 1905 , which she suckled for more than twelve months, i.e., until January, 1907. In the month of February, 1907, repeated severe losses of blood occurred, which were attributed to a miscarriage, but as there had been no return of menstruation since her confinement, she did not know that she was pregnant. After the month of February no further hemorrhage of any kind occurred. Her health became rapidly unsatisfactory, and in the month of May she noticed a small swelling in the vulva which increased steadily in size up to the time of her coming to the hospital. There was no vaginal discharge, and she did not complainat all of pain. In the out-patient department she was seen by Mr. F. L. Provis, who examined her and recommended her for imumediate admission with a diagnosis of probable deciduoma m-alignumii.
She was admitted to the hospital on June 21, and I saw her two days later. She was a very thin, anseeiic woman, looking very ill, with a little irregular fever varying from 99.60 to 100'6°; the pulse rate was disproportionately rapid, varying from 108 to 120. Her respirations were rapid, 32 to 36, and she said she had once or twice spit up a streak of blood. Except for the presence of loud ana-mic bruits over the base of the heart, the physical signs of the chest were normal, and the examination of the urine was negative. On proceeding to examine her I found a growth of considerable size attached to the lower part of the anterior vaginal wall, which prevented a satisfactory examination of the uterus being made. I therefore decided to examine more fully under anesthesia, and this was done on June 25. I then found a circular, flat, soft growth, about I inch thick, nearly black in colour, with a somewhat sloughing surface, attached to the anterior vaginal wall, the lower margin reaching to within T inch of the mneatus urinarius. It bled very little indeed when touched, there was a little brownish discharge and a slightly offensive odour, but its consistence was definitely friable. The vaginal mucous membrane was reflected over its edge, and on pinclilng up the base between the fingers it did not appear to involve deep structures. Two other smaller growths of a dark plum colour, but covered with mucous inembrane, were found, one in the anterior, the other in the posterior vaginal wall, near the ostium vaginee. In addition there was a small ragged ulcer, the size of a sixpence, with a dark shreddy base, on the posterior surface of the right labium minus. The portio vaginalis and vaginal fornices were healthy; the body of the uterus was retroverted, considerably enlarged, of softish consistence, and quite movable. The sound passed 4± inches, and at the fundus one could detect a soft, friable mass, which was penetrated easily by the point of the sound. There was very little bleeding from these miianipulations.
It was therefore clear that we had to deal with a new growth of the body of the uterus, and the vaginal growths being typical of chorionepithelioma, the diagnosis could hardly be in doubt. After a little consideration, I decided to remove the uterus at once, and to deal with the vaginal growths a week later, the patient's general condition being unfavourable for prolonged operative imianipulations. I therefore took out the uterus, with the tubes, ovaries, and as much as possible of the broad ligaments, by abdominal pan-hysterectomy. A blood-count made on the day of operation showed 28,800 leucocytes with 75 per cent. of polymilorphs. For about a week her general condition iimiprovied, the highest temperature recorded being 1000, while the pulse and respiration rates diimiinished to some extent. On July 2 I removed five vaginal growths freely, taking a clear piece of hlealthy mllucous imlemlbrane around theIn; those first noted had all increased in size, and a new one had appeared. In remuoving the largest one the base of the bladder was exposed, but not injured. For two or three days the iimprovemi-lent in her condition was miiaintained. Then the temperature began to rise, the breathing becaime eimlbarrassed, a little plum-coloured fluid was occasionally expectorated, and crepitations were detected at the base of the rlight lung. From this time the patient went rapidly downhill. The vaginal wounds all healed by first intention; but on July 16 a fresh growth had appeared on the right vaginal wall. On July 17 two ounces of blood-stained fluid were withdrawn from the right pleura, but on the 19th she died.
A post-rnortent examination was made on July 19, by Dr. F. E.
Taylor, Pathologist to the Hospital, whose report is as follows: "Body emaciated and pallid. A well-healed recent operation wound occupied the middle line of the lower abdoimen. On opening the abdominal cavity no trace of peritonitis was found. The internal genitalia were absent, a Obstetrical aiid, Gyntecological Sectiont well-healed scar stretching transversely across the pelvic floor. The scar and its neighbourhood were'free from growth. The stoma,ch, intestines, kidneys, bladder, pancreas a'nd suprarenals were free from growth and normail. The liveir 'was enlarged, and on the free border of the right lobe was a nodule of secondary growth, the size of a walnut. The pelvic and abdominal lymph glands were free from growth. The lungs were studded with masses of new growth, being almost solid. The right pleura was adherent, almost universally, to the chest wall. Heart normilal. The larynx and thyroid were normal. On opening the skull, two small haemorrhagic nasses of growth were found in the brain: (1) on the surface of the quadrate lobe;
(2) on the posterior part of the corpus striatuil. There was also a nodule of helmorrhagic growth beneath the illucosa of the right wall of the vagina, just within the introitus vagine."
The Uterus and Appentdages.-As shown in the drawing, the specimen consists of the posterior half of the uterus divided in coronal section, with the tubes and ovaries attached. The uterus measures 5 inches from fundus to os externum, and 4 inches in its greatest transverse diaimeter. It is about the size of a ten weeks' pregnant uterus, and on external exaim-ination is symmetrically enlarged except at the fundus. At this part lies a protuberance measuring 1 inch in vertical and 2 inches in transverse diameter; in the recent state it was of a deep pluiim colour, soft in consistence, slightly nodular externally, and absolutely free fromii adhesions. Examnination of the cut surface of the uterus shows a imlass of new growth situated in the upper part of the cavity. rlThe ceintral and lower parts are dark in colour and somilewhat broken up possibly as a result of the use of the sound. The reiylainder of the Imlass is pale like the uterine wall. The protuberance on the fundus is foriimed by a Imlass of new growth which has perforated all but the peritoneal coat. It is interesting to note the great resistance which has been offered by the peritoneum to the attack of the tuimiour cells, for there is a total absence even of inflammatory reaction. At the periphery of the growth invasion of the fibro-muscular tissue can be seen with the naked eye. In the lower part of the body of the uterus an isolated nodule of growth is seen, not directly connected with the im-ass of the tumour. The Fallopian tubes are normal. Both the ovaries are enlarged and cystic.
Histology.
-Microscopie exam-iination shows the well-known features of the disease, which need only be briefly stated. The centre of the mass consists of necrotic tissue-tumnour tissue and alter ed blood. Around the peripherv the characteristic elements are found actively invading the uterine wall. The syncytiunm is abundant, but is grouPed in, imlasses of somewhat small size. The Langhans cells are very numerous, and present the usual character and arrangement. There are also many large cells of variable shape, with large globular and sometimes multiple nuclei.
No villi were found. The secondary growths in the vagina, the lungs, and the liver presented identical characters; those in the brain were not examined. Sections of the ovary showed no excess of lutein tissue; but, knowing the interest he takes in this matter, I sent half of each ovary to Dr. Cuthbert Lockyer, who examined them in serial section, and reported that although there was an excess of lutein tissue, it was degenerated and showed no sign of activity.
This case must therefore be added to the list of those which are opposed to the theory of Friinkel, that chorionepithelioma is set up by the effect of excessive production of lutein cells in the ovary.
Remarks.-It is somewhat curious that this is the first case of chorionepithelioma which has come under observation at the Chelsea Hospital for Women, although many thousands of cases have been seen there since general attention was first directed to the subject. The case here recorded is fairly typical of its class, both in clinical features and histological details. The only remarkable clinical feature is the absence of hemorrhage, except for two to three weeks, several months before she came under observation. As a rule, repeated and severe hcemorrhage is the leading symptom of the disease, its severity being due to the peculiarly destructive action of the syncytium on the walls of the bloodvessels. No explanation of the absence of bleeding in the present case can be found in the histological features of the growth, but it must be said that other cases also characterised by absence of bleeding have been recorded. As closely related to this point must also be noted the absence of the usual profuse and offensive discharge; only the large vaginal mass which protruded from the vulva showed any sign of sloughing. That the growth was highly malignant was well shown by the rapidity with which the vaginal metastases were observed to grow and multiply. The question remains, whether the radical operation was justified under the circumstances, which it must be admitted were not favourable. The patient was cachectic, the pelvic growths were extensive, and there was at the least a suspicion of the presence of pulmonary metastases (rapid breathing and slight haemoptysis) at the time of the operation. But it is .to be remembered that a certain number of cases of chorionepithelioma have been recorded in which, after removal of the uterus with the primary growth, spontaneous disappearance of vaginal metastases and of presumptive pulmonary metastases has been Obstetrical and Gyncecological Section .17 observed by reliable writers. Since the pelvic disease appeared to be entirely accessible to surgical treatment, it was thought proper to give the patient the only chance of life remaining to her by the radical operation.
DISCUSSION. The PRESIDENT remarked upon the unusual appearance of the subperitoneal growth, which was separated from the intra-uterine growth by a layer of fibromuscular tissue. He asked whether an irregular invasion of the uterus by the tumour accounted for the peculiar appearance in the section.
Mr. MALCOLM wished to emphasise the point, mentioned in the paper, that in a very considerable number of cases of chorionepithelioma the evidence of a preceding pregnancy was not conclusive.
A Case of Pregnancy complicated by a large Cervical Fibroid.
Subtotal Hysterectomy at the Fourth Month.
By J. BLAND-SUTTON.
A PRIMIGRAVIDA, aged 39, in the fourth miionth of pregnancy, was enjoying a mnotor tour. One evening, after a long journey, she experienced pelvic pain and discomfort, and a few hours later began to vomit, the abdomen became distended, and she was unable to void wind by the anus. The patient was attended by a local doctor, who detected a hard and tender swelling in the left side of the pelvis, and he thought it probable that the symptonms were due to an ovarian cyst which had undergone axial rotation. The intestinal difficulty and vomiting persisted for three days in spite of the use of eneimiata; the bowels then acted and the pain slowly subsided. At the end of a week froin the onset of the symptoms the patient was conveyed to London. When I saw her the uterus reached the umbilicus, and its surface was irregular from fibroids embedded in its anterior wall and fundus. On vaginal examination a large, hard, ovoid mass could be felt, occupying the pelvis and pushing the neck of the uterus high up and to the right. There was no interference with micturition, and no pain. I had no doubt that a large cervix-fibroid was complicating the pregnancy, and careful attempts to move it out of the pelvis by pressure had no effect. The patient then informed im-e that she knew she had fibroids in her uterus for six years, and that she had been under the care of Dr. John Phillips.
I at once communicated with himii, and we saw the patient in consultation. Dr. PhilliDs cainie to the saimie conclusion, namiiely, that the pelvis was occupied by a large fibroid which could not be displaced upwards.
He had seen the patient when she was six-weeks pregnaint; the tuIllour then appeared to be about the size of a tennis ball. He was greatly surprised at the increase in its size in so short a period. Dr. Phillips 21 19 K
